MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFAR

a—
——— o= Primary Registration Disteict No.J.oﬂ_J____nggimar‘- No. "‘£#““‘"

.y
STATE FILE NUMBER

DO NOT WRITE
PR LI AMENDED 1
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If in!fitu!iom Residence before
VS 300 a a. COUNTY Barry astate Mo, b. COUNTY DBarry admizslon)
V7]
Rev. 4/5% % b. cnRv (If cutside corparate limits, give TOWNSHIP only) Length of stay in 1b < c&v Inside Limits
% TOWN Monett 31 Hrs own Monett Yes X Ne [
1 - g\s’ <. FULL NAME OF (Hf NOT in hospital, give tocation) Inside Limits d. STREET (If cutside, give location} Reside on Farm
_LE5S | w HOSPITAL OR, ) . ADDRESS ,
2,5 o) % wstmon 24, Vincent's Hosp. Yes 1 Nof] 469 West Dunn Y O No B
‘. 1- O
a 3. NAME OF DECEASED First Middle Last 3, DATE Manth Day Year
fivee or priet Frenk Edward Williams oo April 2 13962
4 G 5. SEX 6. COLOR OR RACE 7. Married 2§ Never Married (1 |8, DATE OF BIRTH | % AGE (last birthday} | IF_ UNDER 1 YEAR IF UNDER 24 HR
5 [ Male Whi te Widowed [ Divorced 0 | £-20=193Cl1 61 Months [ Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& o ring most of working life, even |f retired) N .
2 Ra way E“x;:r Railway Exp.Co,. Cassville, [o. U.8,A.
7 ¢ o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
)
o Harvey Williams Rebscca Doty Thalma Willlams
8 - la 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addraas
—_ X {Yes, no, pr unknown) | {If ves, give war or dates of servi .r .
9 - | fio | 6] HMrs. Williams lionett, lo.
———ML ac - 18. CAUSE OF DEATH (Enter only one tause per line 7 ERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: SET AND DEATH
2 o g IMMEDIATE CAUSE {s M
1N s] o
o (2 &
12 0 [ [a] Conditions, If any, DUE TO (b}
Z - ™ ';. which gave rise to
2|2 . above. cause (a),
13 E = stating the under-
2 - c,'_l ‘ lying cause last. DUE TO (c)
g F4 PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. ¥ doceased was female was
[#} disea dition given in PART | (a} there a pragnancy in lsst 90 days.
o 2 faves [ONe | Oum
[ ¥} nown
g g ERN
"E" E 19. WAS AUTOPSY | 20a. ACCE')ENT SUIE‘DE HOMljllC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
o ) YES[1 NO
s o .
z 12 | “20<.TIME OF  Houl  Month, Day, Year
o £ a INJURY a.m.
¥ m g P.m. .
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] tarm, factory, street, office bldg., eic.)
b4 NOT WHILE AT WORK (§
U oo a T fror—
S O lIE é 21. | sttended the deceased frem /9_5—9 '0—&4—1—&—'“" lest saw pjpy, alive 0“—%&. &/ /.? é 2"
@ ; a 2 Death accurred  at //— 7 '4‘: A 2 m on the date stated sbove, and to the best of my knowledge, from the causes s!,ntud.
[TT] el
g =-|- 8 5 %22, §, egrae or title) 22!:.% l 22¢. DATE SIGNED
> z = (i 7 ‘\5—‘__ “z
- = /
2 L 23b, DATE OF CEMETERY UR CREMATORY 23d. LOCATION {City, town, or county} {State}
3 MOVAL
2 £ uri 4-5=-196% ring Hiver Cemetery Lawrence County Mo,
= < | i FuNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. neclstnaﬁemwa
Z >- . ——
S @ Mercer Funeral Home Monett,Mo. oS5 - &—Gfé
[ 4 e sl

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signed *

Signature of Student Embalmer
Licensed Embalmer No. 4‘/ 3 L

P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




